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NAME OF COMMITTEE (In Full)
Kansas Democratic Party

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Hill, Jerry, ,,

Date of Receipt

Mailing Address 1245 W 6th Street

M M ! D D ! Y Y Y Y

05 04 2019

City
Colby

State Zip Code
KS 67701-1608

Transaction ID : 11ai-000066018

Amount of Each Receipt this Period

FEC ID number of contributing

20.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self-Employed Farmer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 650.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Fern, Julie, ,, Date of Receipt
Mailing Address 6145 Catalina Street MEwy s o) o VTYTYTY
05 04 2019

City
Fairway

State Zip Code
KS 66205-3231

Transaction ID : 11ai-000065819
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 25;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Ms Financial Analyst
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 280.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Baxter-Perry, Julie, Lynn, , Date of Receipt
Mailing Address 6044 Reeds Road My  Fore  FYTTTTTY
05 04 2019

City
Mission

State Zip Code
KS 66202-3454

Transaction ID : 11ai-000065873

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 27;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
National Nurses United Rn and Labor Representative
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 243.00
] ] ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

72.00
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